
SUBMIT: COMPLETED APPLICATION. TAX
STATLWIE^i'ANB FZETO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received)

Permit #:""; a^Aoiiei
Date:

Amount Paid:

1-^-9030,
>l7S-<<?-o?4-St^

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. \.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be Submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED-

Owner's Name: ^3^ ^^g\_ ^- 6^i-vU-l+

V7t/vA6^l^

a LAND USE Q SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

Address ofPrqperty:•ss ofPrqperty:

^6 ^AH^ ?v^r .^o

Mailing Address:

^v )ZvTrtE)Wl> ^
City/State/Zip:

y^uj^\Q/\j\]^ $-5~E^Z-

City/?tate/Zip: _ ^ ...,-,1/7

^T(^Wr^, ^ ^-5^',

Telephone:

-- ^8S
C\^7^

Cell Phone:

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s))

^<^-f-^

Agent Phone:

w' ^•-/-
5^u^'

Agent Mailing Address (include City/State/Zip):

^ ^ ^/, ^ -Z-w ^ ^ ^

ri0v5%^ ^ ^]^^

Written

Authorization

Attached
^'-Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax ID#

3s S~C^
Recorded Document: (Showing Ownership)

_1/4, 1/4
Gov't Lot

^-
Lot(s) CSM

n^
Vol & Page

\^w
CSMQpcff

^'L-\{L~->
5-SA^

Lot(s) # Block # Subdivision:

Section , Township N, Range C^' W
Town of: Lot Size

3-^
Acreage.
3,~

<

s^l Shoreland —>{

D Non-Shoreland

D Is Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

0 Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —>•

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

/\. 2-,^0 _feet

Is your Property
in Floodplain

Zone?

D Yes

^ No

. Are Wetlands

Present?

a Yes

^ No

Value at Time

of Completion

* include

donated time

& material

$

Project

D New Construction

D Addition/Alteration

D Conversion

G Relocate (existing bide)

D Run a Business on

Property

a

Project
ft of Stories

a 1-Story

a l-Story+

Loft

y 2-Story

a

Project

Foundation

a Basement

D Foundation

^ Slab

a

Use

a Year Round

a

Total# of

bedrooms

on

property

a i

M 2
/

a 3

a
a None

What Type of
Sewer/Sanitary Svstem(s)

Is on the property or

Will be on the property?

n Municipal/City
D (New) Sanitary Specify Type:
\\^^£^^-^3^

0 Sanitary (Exists) Specify Type:
Y^^n. '-^M'^

a Privy (Pit) or a Vaulted (min 200 gallon)

D Portable (w/service contract)

a Compost Toilet

a None

Type of
Water

on

property

a City

1^-Well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length:

Width:
Width:

Height:
Height: ,yj5/

Proposed Use

D Residential Use

D Commercial Use

D Municipal Use

^

a
a

a
a
a
a
D

X
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, fir Q cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Euiidi.'ig Adaitiur./AEteratisn ;e;;p!a!n;

Special Use: (explain) C}^^ .-Y Y'A.^'iyv^ — -6'TV——

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( "/& x ^L )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )

( x )
( x )
( X )

Square

Footage

i ^K/ 0

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our} knowledge and belief it is true, correct and complete. ! (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information) (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept [iability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): _ Date(If there are Multiple Owners-listed-onthepeed AH Owners must sign or letter(s) of authorization must accompany this application) / /

"A ^ /? ^
Authorized Agent: __.^"") _.-;—^>~~ _ Date ^ / ^ I ,' ^ '"—

(Ifyouaresigning'on Behalf of the owner(s) a letter of authorization must accompany this application) / '

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/Indicate:
Show Location of (
Show:

Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond ^.
(*) Wetlands; or (*) Slopes over 20% J^

^

u^
^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road
Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

^FSOFeeT
Feet

<f^0 Feet
«• \ Feet

3» l-Z. Feet

Cpc5'Q Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

II^T Feet
Feet

7.1 M ~FeeT

Feet

a Yes 0 No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed corner to the other previously sun/eyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WelL(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms:

_^.
Sanitary Date:

(ff-1-7-7 0^1
Permit Denied (Date): Reason for Denial:

Permit #: 9^-0^7 Permit Date;: 7-^7-^Cb?^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s))

a Yes

K No
•^.No

KNo

Mitigation Required

Mitigation Attached
D Yes Iplo
a Yes yno

Affidavit Required
Affidavit Attached

a Yes i^lo
a Yes /S No

Granted by Variance (B.O.A.)

a Yes ^No Case #:

Previously Granted by Variance (B.O.A.)

a Yes <( Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
^;Yes D No
a Yes ^.No •^'T(Z/

Were Property Lines Represented by Owner

Was Property Surveyed

>S Yes
a Yes

a No
,-fi No

Inspection Record:

^A.«, l»<3^ ^<90<^- /A^"/V^ 6^f- Q^ -(^L <?r^tr^ny
Zoning District (^--th )

Lakes Classification ( ^ )

Date of Inspection: ^7. Inspected by: <^/fY\ Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

-(kl^ (i^-^V ^i<\f^^- te: -^nwS^^fr^ \f- ^r^er^ ^> 'b&l^. ^y^l^ A^<v-hj HA-t^—-

O^r^Ar ^nw.-t- f^ir^(. ^V)r<- ^c(W F^ ^r ^ (^^^<w^ ^ ^^(/'5) fcWr^vc>

Signature of Inspector: <^Q^//^^^^' Date of Approval:
^-TOZZ.

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 (®0c+ 2019)



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891
Phone - (715) 373-6138 Website:
Fax - (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

Date Zoning Received: (Stamp Here

Attach a copy of the
[front/back\. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meetinafs).

Property Owner l^cH.-u ' - ---

<'-' ^ •' -^

Property Address ^ , ' ' -'•_.. •"^'f

:-.I. • ,,! . .\ • , - r,'

Telephone ' :• - ' i; ^ '.!

Accurate Legal Description involved in

1/4 of_1/4, Section _^_

Govt. Lot _1_Lot __ _ Block

•—>-

Volume ; '"' Page ^~l^ of Deeds

Additional Legal Description:

Applicant: (State what you are asking

^\r v"i-L -\i n I V ' { : ,~T

/ ' ' - '.

' I ' -L. '• ' •- '

^ '

"7

Contractor

Authorized Agent ' ' ' -'''

! .'

Agent's Telephone _;

Written Authorization Attached:

this request (specify only the property involved with this

___, Township ___N., Range _^__W. Town of L '-

Subdivision

Tax I.D# ^
L f 7
^ . ,

^;-;^.
I •• { •

Yes ( -)

application)

•- i'n^

CSM#
7

Acreage -^

for) Zoning District: _ La/ces Classification

c \/i^^ I '-I :!.

1

No (

"I \

_/ •.-

)

~^'-}

^/^^^ , do hereby recommend toWe, the Town Board, TOWN OF

Table ^Approval D Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: D Yes D No

Township:

L^ ^^-/^C-^y^ /^^^^^^^-'^

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The form returned to Zoning Department not a copy or fax

"NOTE;

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

L Reyissd:-NQysn'1beL2Q.1_7.

u/forms/townboardrecommendation-ClassA

Signed:

Chairman: 0^6- '̂^^

Supervisor: ^L.
Superviso&-j

Supervisor:

Clerk: --%^^.^^<^y-
Date: ^'//'/^^





Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X(Shoreland)
SIGN -
SPECIAL - A (Tn of Clover-6/8/2022)
CONDITIONAL -
BOA -

No. 22-0167

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

Issued To: Michael & Sarah Vanasse

Location: 1/4 Of 1/4 Section 26 Township 51 N. Range 7 W. Town of Clover

Gov'tLot Lot 1 Block Subdivision
INV.12 P.375INDOC2021R-588873 TOG WITH EASE

CSM#2174

Residential Use in R-RB zoning district
For: (1-Unit) Short Term Rental of existing 2-Story Residence (40' x 32') = 1760 sq. ft. Height 25'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): To be rented as a 3-bedroom maximum residence. Contact County Health Department for
permits. Town/State/DNR permits may be required. This permit cannot be transferred if
property is sold.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Erica Meulemans, AZA

Authorized Issuing Official

July 27, 2022

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT ANL'FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn;WI 54891

(715)373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received] ',

Permits:litff: ^9\ 017 ^

^ ~7-S^JD3o(
Amount Paid:

Other:

Refund:

^7S'~'-1S-SCS^C

^^CC-^M^^-

INSTRUCTIONS: No permits will be issued until all fees are paid. <
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -f-^. ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
er'sName:

^ft/ ^J)uh
•ess of Pro|8erty:

Owner's Name:

^2
Address of Pro|8erty:

/^^ ^&^

Mailing Address:iiung Address: _ ..f I City/State/Zip:

^^b ^^8L /?/ I ^e/^1^ ^WLI
City/State/Zip:

^W ^ ^¥-1
Email: (print clearly)

Telephone:

Cell Phone:

^•^-^
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s)}

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Required (for Agent)

PROJECT
LOCATION

Leeal Description: (Use Tax Statement) /W7
Recorded Document: (Showing Ownership)

/^ 1/4, -C^ 1/4
Gov't Lot Lot(s) CSM Vol & Page CSMDoc# Lot(s) # Block # Subdivision:

Section , Township N,Range
Town of:

rjfl ^e./
Lot Size

/3S0 ^ ^7JLP
Acreage

^0

D Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes

J?<No

Are Wetlands
Present?

D Yes

,-^No

Jl(Non-
Shoreland

Value at Time

of Completion

* include

donated time

& material

$^

Project

/Q^Mew Construction

D Addition/Alteration

G Conversion

Q Relocate (existing bldg)

D Run a Business on

Property

D

Project

# of Stories

-B"l-Story

D l-Story+
Loft

D 2-Story

c

Project
Foundation

D Basement

D Foundation

[] Slab

a
Use

D Year Round

D

Total# of

bedrooms

on

property

a i

D 2

a 3

a
^ None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

^ None

Type of
Water

on

property

a City

a well

a
AA_

Existing Structure: (if addition, alteration or business is being^pplied for)^ Length: 7/f Width: A-fK" ^ Height: >S-.6

Proposed Construction: (overall dimensions) Length: Width: Height:

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

•/

a

D

a

D

D

J^
^-
a

a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or; D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain) _^
AmPSsnry Buildine (explain^^-»^ -7^- (9-/; WffS-/,.^ ^V7^

Accessory Building Addition/Alteration (explain) (?••? /6c^h ^/i/ei

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

(_ x )
( x )
( x )
( x )
( X )
( x )

(_x _)
( x )
( x )
( X )
( x )
( /J X 3^ )
( ecic^x 5x<fc)

( X )
( x )
( x )

Square

Footage

w
ffifi^S, ??

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. [ (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information 1 (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpos^jaf inspec

Owner(s): /^-<^<
(If there areRlultiple Own^S listed on the Deed AN Owners must sign or: letter(s) of authorization must accompany this application)

Date

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

^3 SO ^0/1^^ Ac/ He^-^-o./ W, ^WLi Copyo%?Statement
If you recently purchased the property send your Recorded Deed

Address to send permit

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (•'•):

Proposed Construction

North (N) on Plot Plan
(''•) Driveway and. (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (•) Drain Field (DF); (*) Holding Tank (HT) and/or (
(*) Lake; (*) River; (*) Stream/Creek; or [*) Pond

(•'•) Wetlands; or (*) Slopes ovef^.0%
A/

Fill Out in Ink - NO PENCIL

) Privy (P)

&-<^»^ ft/

^ v /J'^;;^
Y-^.

;>•! ^ ^^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

Feet

^%1/ FeeT

^?-C ' Feet

'7/V ' Feet

3 iy0 f _Feet
^ f Feet

Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

D Yes ^ No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the
other previously sun/eyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure/ or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) ofNew^onstnjrtion, SepticTank (ST), Drain field (DF), HoldineTank (HT), Privy (Pl, and WelL(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL IVIunicipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #:it#: Q^-on^ Permit Date: ~?-5<s-c)oas
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

n Yes (Fused/Contiguous Lot(s))

D Yes

<No
^No
t?<No

Mitigation Required
Mitigation Attached

D Yes j^lo
a Yes ^JMo

Affidavit Required
Affidavit Attached

D Yes KNo
D Yes /0.No

Granted by Variance (B.O.A.)

a Yes f£Ho Case #:

Previously Granted by Variance (B.O.A.)

D Yes )<tNo Case #:

Was Parcel Legally Created

Was Proposed Building Site Delineated
&Yes D No
fifes D No

Were Property Lines Represented by Owner

Was Property Surveyed

/S Yes
D Yes

D No
,No

Inspection Record:

O^c Ywc^ 5te<^
Zoning District ( ft- \

Lakes Classification (

Date of Inspection: --7^-7/9 ^ Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(If No they need to be attached.)

\o <^r- a^ ^c^^ >^^^ ^ ^Jt o^v^^s. ^f?^0^ ^^ ^.
/Jo {WA^ ^c^We{. -Y&vW^^/P^e- ^(^ (fY\^ ^ At^-

Signature of inspector: ^(^%/^^ Date of Approval:
I-TP-'SS

Hold For Sanitary: U Hold For TBA: Hold For Affidavit: Hold For Fees: D

®®January 2000 (®Augus+ 2021)



Field Investi.gation

Date:w^-7Z Amve: ^)'.L^f7 ^'-^

Landowner. ^/i?. ^^olfK Phofos taken:

Project Locabon: Y^.5- ^^fY^ ^ Persons Present ^
Waterway:

PIN^ *ASacb ReaIEsiafB Inquiry3'

Paid $__ Rece]pt#_

Purpose of visit

.ZP Onsife

.Sanfery

Roodplain

Boathouss

.Averaging

.Often.

.SAP

Wetland Delineation

.OHWM

Complaint

_WalRout

1-^v ^o \Z^

O^fO^jL MO^A



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0176

Location: NE % of
lnDoc2019R-577671

Gov't Lot

Issued

SW 1/4
467

Lot 55

To: Randolph Schultz

Section 21 Township 50 N.

Block Subdivision

Range 7 w. Town of

CSM#

Clover

Residential Structure in Ag-1 zoning district
For: Accessory Add/Alt: [ 1- Story ]; Garage Lean-to (West Side) f 12' x 36'1: Garage Lean-to (East Side) (12' x 36')=
864 sq. ft] Height of 18'6"

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs. For
personal storage only. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more Information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Erica Meulemans, AZA

Authorized Issuing Official

July 28,2022

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received)

Permit #:• a^nns-
Date: "b^s-'ao^
Amount Paid:

• /^J
Other:

Refund:

rEI|T£R£|^

\^~S~ -'-rf-so^

\fiG^e>\^ J-J^r

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. '' • —-—-

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -f-^- ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE CIJi-O.A. D OTHER
Owner's Name:.Name:

^o^a ^ Q>c/)u//7-
Address of Property: '

/^? ^ ^sa^a ^ ^

Mailing Address:fress: . | City/Stat.e/Zip:

Z<^ /^awa /C/ \/Jier£^cy ^ WW

Email: (print clearly)

City/StateAEip:

^4^
h^^^u^z f @ Gwff/L c.^

^/ ^VSrW

Telephone:

Cell Phone:

<^-J^~t^ 91

Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include Citv/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
Tax IDS

,7 ^ c/>
Recorded Document: (Showing Ownership)

/j^_l/4, S^ 1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # Subdivision:

Section H , Township <4(? N, Range
Town of:

'€/<? ^i/
Lot Size

/ 3^0//W
Acreage

9^

D Shoreland

D Is Property/Land within 300 feet of River, Stream (inci. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes
ja-No

Are Wetlands

Present?

D Yes

^No
•^Non-

Shoreland

Value at Time

of Completion

* include

donated time

& material

y'

Project

JS^fSew Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project

# of Stories

-0^1-Story

D l-Story+

Loft

a 2-Story

D

Project

Foundation

D Basement

D Foundation

D Slab

D
Use

D Year Round

D

Total # of

bedrooms

on

property

D 1

D 2

D 3

D
/ETNone

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

-€fNone

Type of
Water

on

property

D City

D Well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length: VO
Length:

Width: 3 V
Width:

Height: /y
Height:

Proposed Use

J^ Residential Use

D Commercial Use

0 Municipal Use

•/

D

D

D

a

D

D̂

a

D
n

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/fD sanitary, or D sleeping quarters, or 0 cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) G/yfC^lsL

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( X )
( x
( x
( x
( x
( x
( x
( x

( x )
( x )
( x )
( 4^> x ?y )
( x )

( x )
( x )
( x )

Square

Footage

/3£0

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am

(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issues permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information 1 (we) acn (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable^timeforthe purrf55e ofins(

Owner(s): C ^<<fc~^-</ JiO^. Date

(If there are Multiple OwryA-s listed on the Deed Alt^wners must sign m:letter(s) of authorization must accompany this application)

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

:S^3^ /^7^<% fifi ^/U^C'/ W. ^.W^Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(D
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/ Indicate:
Show Location of (
Show:

Show:

Show any (*):
Show any (*):

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

) Privy (P)

^

^
3^§r -

^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

5
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

Feet

t'C^" Feet

6 0^ Feet
6 > L Feet
i/'^ Feet

y ^y Feet

Feet
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

Feet

Feet

Feet

D Yes ANO
Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), HoldineTank (HT). Priw (P), and WelL(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to

complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit#: ^-01
Permit Date: 7 -^- so^

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

a Yes

S.NO

/8No

^3Mo

Mitigation Required
Mitigation Attached

D Yes ^&No

D Yes ^3 No
Affidavit Required
Affidavit Attached

D Yes -fTNo
a Yes ^-B-No

Granted by Variance (B.O.A.)

a Yes lfl>No Caseft
Previously Granted by Variance (B.O.A.)

D Yes ^ No Case ff:

Was Parcel Legally Created
Was Proposed Building Site Delineated

SfilYes UNO
^Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

W Yes
D Yes

UNO
.-^QNo

Inspection Record:

(r&^/ <3^^a 5^^ w( ft.
Zoning District ( f^' I )

Lakes Classification ( )

Date of Inspection: •>\'^lQ''^.Q f^ Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No -(If No they need to be attached.)

^ ^^ ^ ^ ^^, ^(^-^ €^5 W ^r^^- ^ ^^<cw},^^o' ^^
|4//W^n5/'^n ^v-rtO ^r^^. ^r'^^ 5^<}< ^^- To^7^^

}/.
Signature of Inspector: ^^_ ^%^

f^O^--^'
Date of Approval:

Hold For Sanitary: U
~7

Hold For TBA: U Hold For Affidavit: D Hold For Fees: D

®®January 2000 (®Augus+ 2021)



Field Investigati.on

Date: wj-f^7Z Arrive: <g-.^ Depart ^'.(^

Landowner: ^htA.?. ^(\fclfK Photos taken:
v^
^3rojed Location:^-2.^^ ^^ryv^ ^ Persons Present

Waterway:

P1N#_ *ASach RBsIEstste Inquiry"

Paid $_ Rece3pt^_

Purpose of visit

.2FOn5ite

.SanRary

. Roodplain

. Boathouss

.Averaging

.Often.

.SAP

WeSand Delineation

.OHWM

. Complami

.Walkaui

\^^ -^o \W^

O^A^jL W^A

^
l^>

^
-3^

/S

^



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No. 22-0175 Issued To: Randolph Schultz

Location: NE 1/4 of SW 1/4
lnDoc2019R-577671 467

Section 21 Township 50 N, Range 7 W. Town of Clover

Gov't Lot Lot 55 Block Subdivision CSM#

Residential Structure in Ag-1 zoning district
For: Accessory: [ 1- Story ]; Garage (40' x 34') = 1360 sq. ft. ] Height of 18'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs. For
personal storage only. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to Identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands Identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Erica Meulemans, AZA

Authorized Issuing Official

July 28, 2022

Date



SUBMIT: COMPLETED APPLICATION, TAX
STftTEM-ZNTAIMD FEE TO:

layfelu County

Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp (Received).

Permits: <r]^-hn/^4
Date:

1_
Amount Paid:

Other:

Refund:

t^*)
99-o0^
|&/75' t7-W-3Q.

\R^fl^d ^1^

INSTRUCTIONS: No permits will be issued until all fees are paid. < -. ...
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

T/PE OF PERMIT REQUESTED -)->. D LAND USE D SANITARY D PRIVY q CONDITIONAL USE 0 SPECIAL USE D B.O.A. D OTHER
Owner's Name:

^vi^> iiSpns/b^T C ^(^TT?^
Address of Pro peress of Property^

^4-03^ /-^AM/<^i

Mailing Address:

^4^^l^^(A/^ ^
City/S;

f/State/Zip:

'\ft^^, K// ^^^

Email: (print clearly)

'Ip:

?S^ 1^/i ^^^/
S-oaL-ie-s. <s I ui.. i^>^\

Telephone:

^/5-7'7^-
33 Sg

Cell Phone:
(a{-z-<i/S^'

^^1
Contractor:

A-C'.tZ^ •n4/y/ ^v^C^\n\)^il
Half.

Contractor Phone:

-7^7^J^7/
Plumber: Plumber Phone:

Authorized Agerft: (Persoi^Signing Application on berfalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax ID#

^7^^
Recorded Document: (Showing Ownership)

-1/4, 1/4
Gov't Lot Lot(s)

i
CSM

^5/i
Vol & Page

It-'/k
CSM Doc #

^65n^_

Lot(s) # Block # Subdivision:

Section , Township c~, H N, Range
Town of:''^^v^ Lot Size iage-

D Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue

Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

a Yes

1^10

Are Wetlands

Present?

a^es
"No

Non-

'Shbreland

Value at Time

of Completion

* include

donated time

& material

$, _.- (

?,POP

Project

S^ew Construction
i-'—

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

U Run a Business on

Property

D

Project

# of Stories

a 1-Story

D l-Story+

Loft

D 2-Story

a

'^-

Project
Foundation

D Basement

D Foundation

a Slab

D

Use

a Year Round

G

Total # of

bedrooms

on

property

a i

^
a 3

a
D None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

1^. Sanitary (Exists) Specify Type:

D Privy (Pit) or ^ Vaulted (min 200 gallon)
-?

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

D City

•^•Well

D

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions) iQ,' "^ ^?/^)ffft/
-,\y^Y

Length:

Length:
^/
e-

Width:
Width:

-5?= Z^/

~s_
Height:
Height:

^L57-
J^L

Proposed Use

^. Residential Use

a Commercial Use

a Municipal Use

^

D

D

D

D

x
a

D

D

D

D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain) '? fit^k tO/ ^0(5^ (^~Y<£yh<^n^

Accessory Building (explain) _/_
Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

^ X )
( x )
( x )
( x . )

( X )
( x )
( x )
( x )
( X )
( X )
I J^X ^t }
( X )
( x )

( x )
( x )
( X )

Square
Footage

^/^^.^
/

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

^y^^?/^-^Owner(s):
(If there are Multiple OwFTers liste!i-en the Deed AH Ovyfl% must sign 21 letter(syof authorization must accompany this application

^^ Date /c " II -J-^^-L.

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

^06 ^ /€.rvu^ /&/. l^(j^ (^i S^M-^Address to send permit

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:
(6) Show any (*):

(7) Show any (*): .

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

1

^̂
^

^

^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line
Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to SepticTankor Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

L 5 Feet
Feet

Feet

^-^ I D Feet

2.-2.0 Feet

,3 I 0 Feet

-?.-$' Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

^f0 Feet
Feet

Feet

D Yes D No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously sun/eyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owners expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldineTank (HT), Prh and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #:
^-0\(DU

Permit Date: r7-c5/7-30^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

n Yes

,8 No

-0-No

^,N0

Mitigation Required
Mitigation Attached

U Yes ;&No
D Yes ^JMo

Affidavit Required
Affidavit Attached

U Yes /BNo

D Yes ^Q No

Granted by Variance (B.O.A.)

D Yes ^&JMo Case #:

Previously Granted by Variance (B.O.A.)

D Yes /IsQMo Case ff:

Was Parcel Legally Created

Was Proposed Building Site Delineated
/KYes LI No
^E3 Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

/KlYes
Ll Yes

UNO
/KtfMo

^^ \^^ ^^^ Zoning District ( ^>' \ )

Lakes Classification ( )

Date of Inspection: -^\^\^,^ Inspected by: ^T Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No-(If No they need to be attached.)

|-^o (^ee^ ^ <^^s, /<\rt^i^ ^^s ^^.,<?^f.y^^5' ^ ^f^^b'^ ^r<YS-l^w/v'
\^s ^dc^5/\^}^ ^^C5 (^k-^^. r^f^/^/^t ^m^ rr^ ^ F^IA^.

Signature of inspector: <^^^^^-^ Date of Approval: ^^-^)/^

Hold For Sanitary: D

-y—(~

Hold For TBA: Li Hold For Affidavit: Hold For Fees: 0

®®January 2000 (®Augus+ 2021)



Real Estate Bayfield County Tax Record
Today's Date: 6/11/2022

LISTING FOR TAX YEAR: 2021

Tax Records: 2021 2020 2019 2018

-S Property Identification

Tax ID:

PIN:

Legacy PIN:

Map ID:

-*i 2021 Ownership

37647
04-014-2-50-07-28-2 01-000-22000

Billing Address

DAVID L & SANDRA L COATES DAVID L & SANDRA L
COATES
84005 LENAWEE RD
HERBSTER WI 54844

2021 Property Values

Total Land Value:

Total Improved Value:

Total Forestry Land Value:

Total Value:

Estimated Fair Market - Land:

Estimated Fair Market - Improved:

Estimated Fair Market - Forest Land:

Total Estimated Fair Market:

-••--<•

- 2021 Levy & Tax Information

Aggregate Ratio:

Mill Rate:

School Credit:

-? Specials

N/A

29,800

41,100

0
70,900

30,400
42,000

0
72,400

0.97899

0.015753256

133.15

2021 Tax Bill

Gross Real Estate

First Dollar Credit

Lottery Credit

Real Estate

Special Assessments

Special Charges

Delinquent Utilities

Private Forest

Managed Forest Open

Managed Forest Closed

Amount Due:

—1 Installments

Installment # Due

Installment 1 1/31/2022

Installment 2 7/31/2022

?"
, ,*- Payments

Due

1,116.90

- 75.00

-0.00

1,041.90

0.00

0.00

0.00

0.00

0.00

0.00

Status:

Paid

1,041.90

0.00

0.00

0.00

0.00

0.00

0.00

Payable To

Municipality

County

Receipt # Posted Paid By

Total ->

Paid In Full

Balance

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Amount

520.95

520.95

1,041.90

Amount

22014-00485 1/27/2022 COATES, DAVID 1,041.90



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-Existing (# 18-113S)
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 22-0164

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: David & Sandra Coates

Location: 74 Of 1/4 Section 28 Township 50 N. Range 7 W. Town of Clover

Gov't Lot Lot 1

INV.12P.16INDOC 2017R-570570
Block Subdivision CSM# 2013

Residential Structure in Ag-1 zoning district
For: Add/Alt: Deck w/ roof overhang (20' x 8') = 160 sq. ft. Height of 10'

Condition(s): A Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency
must be obtained prior to the start of construction (if applicable). Meet and maintain setbacks
as approved including eaves and overhangs. Build as proposed.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more Information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Erica Meulemans, AZA

Authorized Issuing Official

July 27,2022

Date


